
STATE OF SOUTH CAROLINA

(Caption of Case)

)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

COVER SHEET

DOCKET

NUMBER: _ -__[_ _1_

Submitted by: . LVfO_c_ ._" _ /4- _/ SC Bar Number:
Telephone: _S) _3-_0-_0

Address: /_-/_,' /_/_ P/_/_/c_ _.,_C Fax: ........ _9_'_-_O

NOTE: The cow¢ sheetand information ¢_mtainedhe,-_]_neithern_pla_s nor supplementsthe filing and s_vi¢_ of pleadingsor other
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of doc&eting and must
be filled out completely.

DOCKETING INFORMATION (Check all that apply)

Request for item to be placed on Commission's Agenda
[] Emergency Relief demanded in petitien [] expeditiously

[] Other:
i i i

I I11
[] Electric ' [_Affidavit '

[] Electric/Gas [-]Agreement

[] ElectricfI'elecommunications [] Answer

F] Eleotric/Water l_]] _l_pellate Review
[] Ele_tric/Water/Telecem. []_pplication

[] Electric/Water/Sewer [] Brief

[] oas [] Cer_ficate

[]Railroad []Comments

[] Sewer [] Complaint

_I spommUnic_tions [] Consent Order

r_ation [] Discovery

[-]Water [-']Exhibit

[] Water/Sewer [] Expedited Consideration

[] Administrative Matter [] Interconneetion Agreement

[] Other. [] lnterconnection Amendment

[] Late-Filed Exhibit

NATURE OF ACTION (Check all that apply)
i

1

[] Requ_

[] Request for Certifioation

[] Request for Investigation

[] Resale Agreement

[] ResaleAmendment

[] ReservationLetter

[]Response

[] ResponsetoDiscovery

[] ReturntoPetition

[] Stipulation

[] su_oena

[] Tariff

[] Other,

O i , I ,Letter

0 M_momndum

[] Motion

E]Objection

[] Petition

[] PetitionforReconsideration

[] Petitionfor Rulemaking

[] PetitionforRuletoShow Cause

[] Petition to Intervene

[] Petitionto InterveneOutof Yime

[] Prefiled Testimony

[] Promotion

[] ProposedOder

[] Protest

[] Publisher's Affidavit

[] zepo.

""' ,, .,,, i,,

........ : • .!.: -21



FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803-896-5199)

CLASS C - TAXI DATE/l)- / 7 ,20 0"7

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

°

proprietorship, with or without trade nam,e.)

T- Wrgh+ rtb | ' .

iyro,ves
2. (a) Street Address ofApplicant /t6(_9 ]'/O0¢--P/Jqdr2//oD

,_)_c/cso-_ro, S. (. 0995_

(b) Mailing address, if different from street address,,

Name under which business is to be conducted (corporation, partnership, or sole

S, (. 999"5__

(c) Telephone Number(_[3)/SC/fl "._O

°

If incorporated, a copy of Articles of Incorporation must be attached.0f

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate.)

o

(a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will
be sqtticientr,

)

°

.

The proposed service to be provided and the proposed rates and charges for such

_servir_e, per Exhibit "C ....... \m cludedh.erewlth, iPi_, , ._x_lc_ r_e_op_l,_._

The proposed list of equipment is as per Exhibit "D"

/k_@ _/_',_,;U/_ ,_rc_,uFt included herewith.c/o/_jer-

2



,

Applicant is financially able to furnish the services as specified in this Application and submits
the following statement of assets and liabilities.
BALANCE SHEET

Assets:
Cash
Receivab;_=

Real E';s;ite

Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net
Supplies on Hand

Prepaide and Other Assets
To_l Assets

Liabilities and Equity:
Accounts Payable
Notes Payable

Mort_ges Payable
Equipment Obl|gitions

Accru¢_ Salaries and Wages
Other Accrued Obligations
Other Liabil_¢._

To;_i Liabilities

Capital Stock
Retained Earnings

Total Equity

Total Llebllltles and Equity

Balance at Time Application is FHed:
Month: /L) Year:. O'7

3?00

/o; 'k

/

/

.

Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, es_Lg_. (1976), and amendments thereto, and R. 103

100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976),

and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol. 23A,
S.C. Code Ann., 11976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, l

cOVNrVOF _l_f-_-L_-- !
I

_;lg_meof AppliCant's RepreSentative).)- '
of I Ucot,._ ._, "__ " ), the Applicant for the Cestifieate of Public (Applicant)
Public C_nvenience and'Necessityas-set forth in the foregoing, swear or affirm that all statements contained in the above
Application are true and correct.

SWORN TO BEFORE ME

At ,? ...1 d'z ._._ d .. _ _, 6). Cp_,._..,'

. _Th_t.: -.,7/" _yof
/

.:_J-t_ t(' .;Jl/ -/

CommissionExpires: -7 - _ - f)_ _'_"7

2oO7
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EXHIBIT C CLASS C TAXI

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Area to be served:

Applicant -ff'k'//'OAJo._ q' "]-'-_X)
/

For the transportation of passengers as follows:

fiA ..i

I

Number of passengers: 7

Fares: _ ,@ ._c'¢(_//_ot Q /L%/._,

.f3 
¢

Date /O /7" 0 7

J By -

/ Title

Rev. 10/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

l MODEL & WEIGHT CARRYING
YEAR MAKE V1N # EMPTY CAPACITY *

_ P_&p.)_ 6_o x _.;)_ (/5 / 3_ 7

* Seats if passenger carrier.

Date:/L)'/7- 0"7

7_Hoz,<s' _etc_

(Applicant)

(Appliea_s Repres_tative)
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Tyrones' Taxi Rateshm

,_ - . . Each addi6(m_ pev_ ('including chikken) is $1.00 on all fares.

WestAshlev

Ardmore
Arfinton Drive

Ashley Crossin8

AsmeyHalRo_d
AshleyPlazaMall

Ashleyville

Bee's Ferry Road (Hwy61)
California Dmmmng
Carriage Lane
CitadelMall

Coburg
Cosco

CypressCove
Do,rood
Dupont

DraytonHallElementary
DraytonHallPlantation

Eckerd's(Hwy61/171)

Eckerd'sfflwy61/Savage)
Efi_vanAvenue
HfjW'tonInn Riverview
mm_on _ (m261H_ 17)
HeronReserve

HolidayInnRiverview
In Town Suites
Kinart
lenevar

Magnolia Road
tvlamrCam
Ma_,me
Melrose
Motel 6
OrleansWoods
OmnceOmwRcmd
Pinpoint

W  ly(QuadaCe)
Orleanswood

PlanlmionApt.
PlaygroundRoad
Ponderosa
Riverview
Orange grove rd
Royal Palms Blvd
St. AndreWs Center
St. Andrew's Garden

St. Frmcis Hospital
SavageRoad (Hwy 17)
Savage Road (Hwy 61)
Shadowrrmss

8.00
12.00
12.00
9.00
9.00
7.0O
17.00
6.0O
7.OO
11.00
8,00
IZ00
15.00
15.00
10W
18.00
24.00
7.00
11.O0
12.00
6.00
12.00
15.00
6.OO
1200
8.OO
9.00
24.00
8.OO
10.00
7.OO
11.00
11.00
11.00
15.00
11.00
10.00
15.00
11.00
7.00
8.00
17.00
6.00
10.00
8.00
8.0O
12.00
12.00
11.00
18.00

Walmart 17.00

Wappoo Road 9.00
West AshleyHigh School !3.00
WhiteOak 8.00

LOCAL FARES OF CITY LIMITS OF

WEST ASHLEY .$6.00+

EastCooner

Boone Hall Plantation 15.00

Charleston Nursing 10.00

DentyenShipyard 27.00

Dune West 28OO
10.00

_stCooper Hos_

12.00
FrmkyHolmes

11.00
Hickory Shadows

9.00
H& R Sweet Shop

Isle of Palms 23.00

Lahg Middle School 15.00

Me Donald's 10.00

MouttrieMiddle School 9.00

Remley's Point 8,00

RifleRa_ n.00+
SmdpiperNursing Home 10.00
Shcm Creek 9.00

Shoney's 8.00
Snowl_ 14.00
Sullivan's Island 17.00
Towne Center 15.00

YmningRoad ll.00
Wando HighSchool 20.00
WandoTemmail 14.00
Walmmt 11.00
Wild Dunes 27.00
HamilianBeach Dr 17.00
l0 MileRoad HWY 20.00
17N&HWY41 20.0O

LOCAL FARES OF CITY
LIMITS OF EAST COOPER -
$5.00

Others

Peninsular City 5.00
EachAdditionalPerson 1.00(All Fares)
GroceryBags- 3 Free, .50 each others

Dislances 1.75PerMile


